. 2903 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-y

FiED
O3MEY ~1 8h1: 30

DOCUMENT # N97000005793

1. Entity Name

WELDON CONDOMINIUM F ASSOCIATION, INC.

Principal Place of Busingss Mailing Address EPR&TAR!{ O QTA—T.
10034 W MCNAB 10004 W MCNAB ALLAH MSSEE FLGmIm
TAMARAG FL 3334 TAMARAG FL 3332t
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0839513 Applied For

Not Applicable

i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
10034 W MCNAB ROAD
TAMARAC Fl. 33321
City FL Zip Code

B. The above named entity subrits this statement for the purpose of changing its reqistered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered egent and titla if applicable. (NOTE: Ragisterad Agent signatura raguirad when reinstating) DATE

: 8. Election Campaign Financing $5.00 May B Make Check Payable to
IL : FEE | 1.25 = . 2y Be
FILE NOW: FEE IS 36 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ] Deleie me Ty [ e [ Change Add\tlol'l
NAME DRAZEN, BEN NAME ™ e e T -
srreeT ADDREss | 10034 NW MCNAB ROAD STREET ADDRESS L e e g =
CITY-ST-2P TAMARAC FL 33321 CITY-ST-7IP . ,
ThLE Dv O Delete TINE Jchange ] Addition
NAME KAIZER, JOE NAME o o e g
» N = 3
sTReeT AooRess | 10034 NW MCNAB ROAD STREET ADDRESS ﬂ"ﬁ.%j]: -’I'j%l:iii_ii]ll = {E 1;_— ﬁ’;{l
o-st2P | TAMARAC FL 33321 CITY-ST-2P o H o 25
TME D [ Delete TTE . O Change [ Addition
HAME HARRIS, STAN NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
emv-sT-2¢ | TAMARAC FL 23321 CITY-8T-2IP
e T [ Defete e O Ghange [ Addition
NAME SCHIFFMAN, WALTER NAME
STREET ADDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
CITy-$T-ZIP TAMARAC FL 33321 CITY-ST-2IP
TLE S T elete TLE ‘O] change [ Adition
NAME KATZ, MATTIE /- NAME
sTreer aDDRESS | 10034 NW MCNAB ROAD STREET ADDRESS
omv-s-27 | TAMARAC FL 33321 CITy-ST-20P
e O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CRY-ST-2IP

12, | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowergd.

SIGNATURE: S@ﬁ' ’“"""Mmf ééf/a 30r-657 4380

AR IDE AR TVOER AE boikTED b ol E e aiibid e B o P E T e PR

CR2E037 (10/02)



